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- COVER LETTER

TO: Amendmenm Section
Diviston of Corpurations

DO B AND MUSICIANS OF SO FLO ROCKIN FOR A CURLE BY KNOCKIN PARKINS
NAME OF CORPORATION:

N22000000975
DOCUMENT NUMBER:

The enclosced Articles af Amendment and foe are submitted for filing,
Please return all vorrespondence concerning this matter to the following:

PAUL AL BALTRUN, CPA

(Nume of Contact Peison)

BALTRUN & BALTRUN, LLC

{Firm/ Company)

725 N HIGHWAY AlA, SUITE B-104

(Address)

JUPITER, FL 33477

(City/ State and Zip Cade)

PBALTRUN@ACHL .COM

E-mail address; {to be used for Turure annual repori notification)

For further information concerning this matter, please call:

PAUL A BALTRUN 561 309-8215
|
(Nume of Contact Persony (Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the tollowing amount made pavable to the Florida Depaiment of State:

0 $35 Filing Fee  ®3$43 .75 Filing Fee & [J543.73 Filing Fee & 185250 Filing Fee

Certificate of Status Cenified Copy Certiticate of Status
{Additenal copy is Certified Copy
eaclosud) (Additional Copy is
[nclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaiions

.0 Box 6327 The Centre of Tallahassee

Taltahassce, FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FL 32303



FiL =0

ey

Se

Articles of Amendment
to
Articles of Incorporation 202& JAH 23 &
. %07
13O B AND MUSICIANS OF 50 FLO ROCKIN FOR A CURE BY KNOCKIN PARKINSG'N,'S. INC, SIS
i " 1.

=

(Name of Corporation as currenily filed with the Florida Dept. of Stute)
N22000000075

(Document Number of Corpuration (i known)

Pursuaat io the provisions of section 617.1006. Florida Statutes, this Flerida Not For Proftt Corporatien adopts the following
amendment(s) to its Articles of [ncorporation;

A IMamending name, enter the new name of the corpoeration:

DOB PARKINSON'S CHARITY . INC.

The e
name must be distinguishable and contain the word “corporation ™ or “incorporaied " or the abbreviation "Corp. " or e ”
“"Company " or “Co.” may not be used in the name.

B. Enter new principal office address, it applicable:
(Principal offtce address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX}

D. W amending the registered agent and/or registered office address in Florida,_enter the name of the

new registered agent and/or the new registered office address:

Name of Noew Registored Agent:

tFlorida street udidress )
New Registered Qffice Address:

. Florida
(City) (Zip Code)

New Registered Agent’s Signatury, if changing Registered Apent:
Fhereby accepr the appointment as regisicred aygent. Dam familiar with and aecept the obligations of the posirion,

Signutre of New Regiseered Agent, i changing
kS ! iy g ; KN



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name.
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessury)

Please note the officeridirecior tive by the fivst letter of the office title:

P = Presidens; V= Vice President: T= Treuswrer; 5= Secreiury: = Divecior; TR= Trastee: C = Chairman or Clerk: CEQ = Chiyf
Execurive Officer: CFO = Chief Finuncial Qfficer. If un officerddirecior holds more than one tide, list the first lener of vach office
held. Presidemi, Treasurer, Director would be PTD.

Changes shoukd be noted in the tollowing manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith & named the Vand § These shoudd be nowed as John Doe, PTas a Change.
Mike Jones. ¥oas Remove, and Sally Snvith. 517 us an Add.

Example:
X Change pT Juhn Doy
X Remove v Mike Junes
X Add SV Sallv Smith
Type of Actign Title Name Address

(Check One)

iy Change
Add

Remove

2y Chanye
Add

Remuove
Change
Addd
Remove

3

4) Change
Add

Rumove

) Change
Add

Remove

o) Change
Add

Remove

E. L amending or adding additivnal Articley, enter change{s) herve:
(arrech additionad sheers, if necessaivi,  (Be specitic)




. . DECEMBER 31,2023
Fhe date of each amendment(s) adoption:

date this document was signed.

.1 other than the

L . ) JANUARY |, 2024
Effective date if applicuble;

tno maore than Y0 davs after amendment file dute)

Noute: If the date inserted in this block docs not meet the applicable statutory 1iling requirements, this date will not be listied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK (NNE)

O The amendment(s) wasiwere adopied by the members and the nuimber of votes cast for the amendment(s)
was/were sufficient for approval.



B There are no members or members entitfed to vote on the anmendmeni(s).” Tlte g
-~ - - *
adopted by the board of directors. S

Datedd ///Olzo-lkj ._._.’.". :

Signature / %ﬂ P M

(By e ch:li!ﬁmn or vice chairphun of the board, president or other officer-if directors
have not béen selecied. by ay'incorporator = it in the hands of'a receiver, trustee, or
vther count appointed Nduciary by thai fiduciary)

WrNVE /o5 f= A

(Typed or printed name of person signing}

Prss oo awd ExicoTivl DiAECTol

(Title wf persen signing)




COVER LETTER

TO: Amendment Section
Division of Corporations

D O B AND MUSICIANS OF SO FLO ROCKIN FOR A CURE BY KNOCKIN PARKINS
NAME OF CORPORATION:

N22000000975
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for filing.
Please return all correspondence concerning this matter to the folfowing:

PAUL A. BALTRUN, CPA

{Namce of Contact Person)

BALTRUN & BALTRUN, LLC

(Firm/ Company)

725 N HIGHWAY AlA, SUITE B-104

(Address)

JUPITER. FL 33477

(City/ Srate and Zip Code)

PBALTRUN@AOL.COM

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this maser, please call:

PAUL A. BALTRUN 561 309-8215
at
(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Staie:

O $35 Filing Fee  ®$43.75 Filing Fee & [543.75 FilingFee &  (0$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
encloscd) {(Additional Copy is
Encloscd)

Mailing Address Street Address

Amecndment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Talluhassee, FL 32303



